SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 O O am

CORPORATION 8andra B. Mortham

ANNUAL REPORT Socrelary of Slaio Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

PENNINK & ARRIMOUR OF FLORIDA, INC.

ML AR R

Principal Place of Business Malling Address
% ROBERT D. HEINRICHS % ROBERT D. HEINRICHS
5880 CORSON PL 5880 CORSON PL
LAKEWORTH FL 33463 LAKEWORTH FL 33463 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
05/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 28] 650161951 Not Applicablo
Sulte. Apt. ¥, ete. Sulle. Apt . etc. 5. Certificate of Stalus Deslred D $8.75 Additional
E ;I Fee Requirad
City & State City & State &. Election Campaign Financing $5.00 May Be
EI EE] Trust Fund Confribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald th t year Intangible
Il 25 25;] m Personal Proparly Tax due Juns 30. s No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglister, ent
HEINRICHS, ROBERT D. 81| Name
5880 GORSON PLACE 82| Street Addrass (P.O. Box Number is Not Acceptabla)

LAKE WORTH FL 33463-8547

83

84| Cily FL

1. Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered
office or registered egenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registaered
agent. | am {amtitarwith, and accept the obligaions of 505, Florida Statutes. .

R — ¥

1 L=
T =

asl Zip Code

o q
R, T,

CR2ED34 (5/98)

SIGNATURE == , .
Signatyre, yped (pTTEPe 4 » T Regriared Agent slgnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ becere 1ATILE ] Change L] Addition

NAME PENNINK, MARK J. 1.2 NAME

steestanpress | 3181 CREEK RD 1.3 STREET ADDRESS

CITY.ST.2IP HUNTINGDON VALLEY PA 14CTY-ST.ZP )

TIIE D [Joeiere 21 TNLE U change L] Addition

NAME ARRIMOUR, MARK A. 2.2 NAME

srecraopeess | 1708 HUNGINGDON ROAD 23 STREET ADDRESS

cnvsTaP HUNTINGDON VALLEY PA 24 CITY-5T2P e

TITLE P [Joecere BATINLE Lzf Change [ Addition

NAME HEINRICHS, ROBERT D. 3.2 NAME

streevanpress | 5880 CORSONPL 33 STREEY ADDRESS

GITvST2P LAKE WORTH FL 34 CITrETaP

TILE ]  Joeere a$TmLE [ change [ ] addiion

NAME HEINRICHS, BRADLEY D. 42 NAME

sweeeranoress | 5880 CORSON PL 43 STREETADDRESS

CITY.ST2P LAKE WORTH FL 44 CITYST.ZP

TITLE [ Joecere SATILE D Change ] adaiion

NAME 5.2 NAME

STREET ADDRESS o 5.3 STREET ADDRESS

CITY-ST.2IP 54 CITY-ST-2IP

Tme e [ okiere 61 TI1LE [CJ change [ adattion

NAME £.2 NAME

STREET ADDRESS 3 STREETADDRESS

CITY-ST.ZIP B4 CITY.ST-2P

14. | hereby certify that the information eupplied wilh this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual raport or supplamental annual report is true and accurate and that my signaiura shall have the same Iegal effact as if made under aath; that | am
an officer or direclor of the corporation or the receiver or trustee empowsered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed; 6t on an attachment with an addrass. ;
I uEE RS B Mi‘ \N 1 ZJ.LM* }ki /Mhm \}r‘;ﬂ JGQ’ r:\[t‘[cpl —JL(-‘“I




